CASE REPORT {#s1}
===========

An 83-year-old man with a diagnosis of locally metastatic squamous cell carcinoma of the right tonsil was admitted to the hospital to undergo a course of radiation therapy for curative intent. The patient tolerated the radiation therapy well, and his only complaints were intermittent episodes of chronic heartburn for which he was on no medications. The patient had no previous endoscopic evaluation of his chronic heartburn.

On the evening after his radiation therapy, the patient was found to be unresponsive in his room without a pulse. Resuscitation was started with chest compressions and medical management, but the patient remained pulseless and cardiopulmonary resuscitation was stopped after 25 minutes. The autopsy revealed that the cause of death was due to an acute massive hemorrhage because of a left atrial-esophageal fistula caused by a benign ulcer in the distal esophagus (Figure [1](#F1){ref-type="fig"}). The ulcer had penetrated through the esophageal wall, through the adherent pericardial sac, and through the posterior wall of the left atrium. The opening into the atrium was round and measured 4 mm in diameter. Microscopic findings revealed an atrial-esophageal fistulous tract lined by a thin layer of granulation tissue and covered by debris, inflammatory cells, and fibrin that resulted as a complication of a penetrating chronic esophageal ulcer in the setting of incidental Barrett\'s esophagitis (Figure [2](#F2){ref-type="fig"}).

![Autopsy findings showing a left atrial-esophageal fistula caused by a benign esophageal ulcer. The ulcer had penetrated through the esophageal wall, through the adherent pericardial sac, and into the posterior wall of the left atrium.](ac9-6-e00258-g001){#F1}

![Microscopic image of the atrial-esophageal fistulous tract lined with granulation tissue (black arrow) and a penetrating chronic esophageal ulcer in the setting of Barrett\'s esophagitis (green arrow).](ac9-6-e00258-g002){#F2}

Atrioesophageal fistula is an extremely rare complication of a benign esophageal ulcer with only 2 cases described in the literature.^[@R1]--[@R3]^ These fistulas usually arise from esophageal injury due to a complication of atrial ablative therapy, foreign body ingestion, esophageal malignancy, or postoperative complications rather than a benign peptic ulcer.^[@R4]^ This case report describes an extremely rare yet fatal complication of a benign esophageal ulcer.
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